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of Vichy. The internal administration of iodide of potassium and mercury 
causes a diminution or disappearance of the albumin. Mercury alone was 
likewise efficacious. If the internal medication was stopped more than fifteen 
days the albumin reappeared. 

G£raud believes that albuminuria in primary syphilis is analogous to that 
which occurs in the acute infectious diseases. Albuminuria occurring after 
the administration of mercury must be classed as a toxic affection, or due to 
kidney degeneration, while that which appears in the tertiary stage is due, 
no doubt, to alteration of the blood without kidney lesions. 

The Solution of a Uric Acid Vesical Calculus by Ejis Water. 

Aronson records in the Berliner klinische Wochemchrift, 1892, No. 41, the 
case of a man aged seventy-two years, who had been under the treatment of 
different physicians during a period of twenty-one years for gravel and bron¬ 
chial catarrh. Professor 'Schonborn detected a stone of small size, almost 
surely uric acid, in the bladder. Later, the patient consulted v. Langenbeck, 
who also found a stone about the size of a hazel-nut. As operation was 
refused, Langenbeck sent him to the Ems Springs. After using the water 
four or five weeks the stone could not be found. He was examined seven 
years later, and still no evidence of the stone was manifest. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Suppuration in the Maxillary Sinus. 

As the result of twenty-eight cases of surgical treatment of empyema of the 
antrum. Dr. O. Chiari, of Vienna, comes (Prager med. Woch., 1892, No. 24) 
to the following conclusions : 

1. In very rare instances empyema due to periostitis of the roots of the 
teeth may be cured by extraction of the diseased root alone. 

2. Assiduous syringing of the nose may produce decided improvement. 

3. Injections into the antrum, even when systematically and thoroughly 
made, often fail to cure, though they usually produce improvement. In one 
of the cases narrated, however, a marked increase of suppuration was noted. 

4. A few injections produce a cure only in cases of recent suppuration, the 
result of dental periostitis. 

5. Successful injection through the orifice of the sinus, so that pus escaped 
with the liquid injected, succeeded only in one case. 

6. Systematic injections are practised readily and properly only from the 
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alveolar process. Injections through the lower nasal meatus are very trouble¬ 
some, and are usually too severe for the patient 

7. Insufflations of iodoform powder give no satisfactory result. 

8. During all these therapeutic measures the antrum must be shut off from 
the mouth. 

9. The best results follow tamponings with iodoform gauze, which very 
quickly subdue the suppuration, need changing but once a week, are readily 
made, and effectually close the antrum from the mouth. 

10. For purposes of tamponing, an opening 4 to G mm. wide is usually 
made from an alveolus. Openings through the canine fossa are indicated 
only when there has been an opening made by the disease, or when the 
patient refuses to sacrifice a tooth, or when an extensive Bcraping of the 
antrum is requisite. Tamponade by way of the canine fossa is the more 
troublesome and painful. 

Morbid Growths in the Nasal Passages; Fibro-sarcoma. 

Dr. Juan Cisneros, of Madrid, reports {Arch. Internal, de Rhin., Lar., 
etc., 1892, No. 14) a case of primitive fibro-sarcoma in a man forty-six years 
of age. It was quite large, occupying an entire nasal fossa, and was 
attached solely to the cartilaginous portion of the septum. It was removed 
by electro-caustic section without much hemorrhage. New vegetations soon 
Bprouted, which were removed with forceps, and cauterized electrically at 
their bases. Nevertheless, a recurrent growth soon acquired large dimensions. 
The parts were then exposed by external access. The neoplasm was thor¬ 
oughly removed, its points of implantation scraped and then cauterized. 
Kecurrence soon ensued again. Fresh evulsion and cauterization were again 
followed by like rapidity of recurrence. The whole cartilaginous septum was 
then extirpated, and there was no further recurrence. 

Pemphigus of the Oral and Pharyngeal Mucous Membrane. 

Dr. Mandelstamm, of Kiew, discusses ( Berlin, klin. Woch., 1892, No. 49) 
the symptoms and differential diagnosis in cases continuing for some time 
without bleb-formation or simultaneous cutaneous manifestations, and where 
this eruption presents as a forerunner of pemphigus of the skin. During the 
course of several weeks, or months, there is formed on the mucous membranes 
of the mouth, tongue, pharynx, and even the larynx, numerous patches of 
white or whitish-gray deposits, varying in size from a lentil to that of a ten- 
cent piece, or even larger, which look very much like the pseudo-membrane 
of diphtheria. Some of them disappear quickly without traces. Others 
remain fora long time, and often become confluent, and these usually become 
thinner in various places, and reveal punctiform and larger red, and often 
dry and sometimes bleeding, segments of mucous membrane beneath. The 
surrounding mucous membrane is normal, or, at most, slightly oedematous. 

There is no elevation of temperature, and no constitutional disturbance 
other than that produced by dysphagia, which prevents the glutition of proper 
nourishment. 

The disease resists all treatment, sometimes for months. Salivation and 
fetor are present, as in several other diseases of the same region. 
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An Accessory Tongue. 

An accessory tongue 2.4 centimetres in length and 8 millimetres in 
breadth, forming a tumor on the base of the tongue of a lad twelve years of 
age, and situated immediately in front of the angle formed between the two 
rows of circumvallate papilla, was observed by Dr. M. Hajek, at the poli- 
klinik of Prof. Schnitzler, of Vienna ( Iniemat. klin. Rundschau, 1892, No. 31). 
It was severed from the tongue with scissors. Arterial hemorrhage ensued, 
which ceased after half an hour’s energetic compression, followed by cauteri¬ 
zation. Histologic examination revealed typical tongue tissue in all its con¬ 
stituents. The case is believed to be unique. 

Tuberculosis of the Tongue. 

Dr. Hajek reports {Ibid.) an interesting case of tuberculous infiltration of 
the folliculous structures of the tongue, with multiple nodules in its anterior 
portion. Despite concurrent tuberculosis of larynx and lung, histological 
examinations of portions excised for the purpose failed to reveal tubercle 
bacilli. This result is said to be not unusual in lingual tuberculosis, os 
exemplified in a number of recorded instances referred to. Under careful 
curetting, followed by frictions with lactic acid, the parts cicatrized in a few 
weeks. 


Sarcoma of the Soft Palate. 

Dr. M. Hajek reports ( Iniemat . klin. Rundschau, 1892, No. 31) an instance 
in a man fifty-four years of age, which so closely simulated a fluctuating peri¬ 
tonsillar abscess that it was excised to give egres3 to the pus. Blood issued, 
commingled with broken-down tissue. Half an hour later such profuse 
hemorrhage occurred that the wound was packed with iodoform gauze, over 
which the edges were sutured. Eight days after removal of the stitches, 
sponge-like masses began to be discharged into the mouth, and the parts bled 
readily. Four weeks later the upper jaw of the same side was pushed forward, 
with distortion of the eyeball upward. The patient died soon after. Histo¬ 
logical examination of an extirpated portion revealed round-celled sarcoma 
of excessive vascularity, with large and numerous cells and very little con¬ 
nective tissue. 

[This case is somewhat similar to an unreported case of sarcoma in a lad 
brought a few months ago to Jefferson College Hospital clinic, and which so 
closely simulated a peritonsillar abscess as to invite incision. There was 
Borne escape of blood, but not in excessive amount. In both instances the 
lesion was on the left side, and in both a recent history of febrile sore-throat 
led to the mistake in diagnosis, which was rectified only after failure to give 
exit to pus, as expected.] 

Adenoid Growths in the Pharynx. 

Dr. Frank E. Miller, of New York, extols (Med. Record, 1892, No. 1111) 
Gottstein’s improved curette, which he figures in connection with some 
instructive diagrams and cuts illustrating its use. 
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Stricture of the (Esophagus. 

Dr. Walter F. Chappell, of New York, reports {Med. Record, 1892, 
No. 1111) some cases illustrative of the value of permanent tubage by 
Symond’s methods. 


Diphtheria. 

Spronck describes ( Centralbl . f. d. med. TVtsa., 1892, No. 19, from Ccntralbl. 
f. allg. Path., etc., 1892, iii., No. 1) an cedema in the connective tissue around 
the wound of tracheotomy, and due to invasion by diphtheria bacilli, as 
proven by microscopic investigation, culture, and inoculation. 

A few excellent results from the constitutional effects of pilocarpine in 
apparently hopeless cases involving the larynx, are reported by Dr. Hans 
Degle, of Kindberg ( Wien. med. Freese, 1892, No. 44). From three to four 
centigrammes are given in the twenty-four hours in combination with infusion 
of ipecacuanha and syrup of senega. The beneficial effects begin in from 
twelve to twenty-four hours, with increased salivation and perspiration, 
sometimes attended with emesis and expulsion of membrane, without special 
nausea or any signs of collapse. No unfavorable complications from the 
remedy occurred in the cases treated, some of which were in very young 
children. 


Spasmodic Cough. 

Dr. Furundarena-Labat describes {Rev. de Lar., etc., 1892, No. 4) a 
case of spasmodic cough, which he terms chorea of the larynx, in a girl 
twenty years of age, due to pressure upon the nasal septum by bilateral 
hypertrophy of the turbinates, as demonstrated by cessation of the painful 
malady on electric cauterization of the hypertrophied structures. Perfectly 
well until attacked with la grippe six months previously, the patient recov¬ 
ered with aphonia and a dry, barking cough, continuing during her waking 
hours. 

[The choreic movements were doubtlessly the succussionsof the paroxysms 
of cough.] 


Morbid Growths in the Larynx. 

The late Dr. P. Michelson, of Konigsberg, left a paper on the connection 
between pachydermia laryngis and tuberculosis, which is published in the 
Berliner klin. Woch., 1892, No. 7. At a recent meeting of the Verein fur 
wissenschaftliche Heilkunde, Dr. Michelson exhibited a larynx from a female 
subject presenting the typical characteristics described by Virchow. This is 
the first reported instance of the typical form of the disease noted in a female 
subject. He then reports and illustrates a few instances of the disease in 
association with tuberculosis, one of which presents the most typical repre¬ 
sentation that has been published. 

Dr. Edmund Meyer reports ( Berlin . klin. Woch., 1892, No. 19) two cases 
of pachydermia verrucosa laryngis. In one, a large grayish-white growth 
springing from the right ventricle, nearly occluding the larynx, was at first 
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taken for carcinoma. Microscopic examination of an extirpated fragment 
revealing its benignancy, it was removed endolaryngeally in several frag¬ 
ments. Careful investigation showed it to be a pachydermia verrucosa. The 
clinical and Iaryngoscopic features of this case are peculiar. The second 
case is one of those ordinarily classed as pachydermia. 

Carcinoma of the Larynx. 

In an excellent paper {Deutsche med. Woch., 1892, No. 19) on the diagnosis 
and treatment of laryngeal cancer, Db. Gottstein expressed his belief that 
in the majority of instances carcinomatous infiltration of the tissues precedes 
the development of the tumor. According to his experience carcinomatous 
infiltration without tumor-formation occurs more frequently and remains 
under observation much longer than carcinomatous tumors without infiltra¬ 
tion. In one of his cases the carcinomatous infiltration existed for at least 
three years before the tumor began to be formed. Gottstein places little 
pathognomonic value upon impaired mobility of the affected vocal band, and 
realizes that the extirpation of fragments of the growth for microscopic 
investigation is usually impracticable. He relies greatly upon diagnosis by 
exclusion, taking carcinoma for granted whenever tuberculosis, lupus, 
syphilis, etc., can be safely excluded in the presence of a diffuse infiltration. 

As to treatment, endolaryngeal procedures are justifiable only in very cir¬ 
cumscribed growths without surrounding infiltration, and unjustifiable if 
there is the slightest infiltration. If the infiltration be slight, the larynx may 
be split and the diseased tissues be exsected with a surrounding zone of 
healthy tissue. If the infiltration is extensive, partial or total extirpation of 
the larynx is requisite accordingly. 

Extirpation of the Right Side of the Larynx. 

Drs. Kulenkampff and Noltenius report {Berlin, klin. Woch., 1892, 
No. 36) a case of carcinoma of the right vocal band, for which unilateral 
laryngectomy was performed by Kulenkampff. The progress of the disease 
is well shown and illustrated, as is the Iaryngoscopic image taken six months 
after the operation. 

On Death from Heart Failure after Extirpation 
of the Larynx. 

Dr. M. Grossmann has been conducting some experiments ( Wien. med. 

Woch., 1892, No. 44) to try and determine the cause of death from cardiac 
deficiency setting in after a few days of satisfactory progress in cases of extir¬ 
pation of the larynx. He inclines to the belief that irritation of the central 
ends of the severed superior laryngeal nerves, possibly excited by the anti¬ 
septic dressings, may be regarded as the cause, or perhaps a neuritis may be 
developed in the central portion of the severed nerve. 

A marked increase ensues in the arterial pressure, producing repletion and 
distention in the large arteries and in the left ventricle. 



